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Public  Health  Department, 
Rutherglen. 

August,  1953. 

To  the  Provost,  Magistrates  and  Councillors 
of  the  Royal  Burgh  of  Rutherglen,  and  to 
the  Department  of  Health  for  Scotland. 

Mrs  Hastie  and  Gentlemen, 

I  have  the  honour  to  submit  the  Annual 
Report  on  the  health  of  the  Royal  Burgh  of  Rutherglen  in 
accordance  with  the  instructions  contained  in  D.H.S.  Circular 
Number  98/1952. 

The  still-birth  rate  of  21  is  heartening  and  represents  a  marked 
decrease  compared  with  the  rates  in  recent  years. 

The  tuberculosis  problem  within  the  Burgh  is  relatively 
unchanged  from  that  noted  in  1951  in  spite  of  the  most  intensive 
action  on  the  part  of  this  Department  and  the  Chest  Unit.  The 
basic  problem  is  a  community  one. 

The  Consultative  Health  Centre  for  the  elderly  functions 
smoothly.  Up  to  the  present  time  200  cases  have,  through  their 
doctors,  sought  the  guidance  of  the  Centre. 

1  am  indebted  to  the  general  practitioners  in  the  Burgh.  All 
have  co-operated  closely  with  the  Public  Health  Department  during 
the  year  and  have  thus  greatly  enhanced  the  value  of  this  Depart¬ 
ment  to  the  community. 

I  wish  to  express  my  sincere  thanks  to  all  members  of  the 
Town  Council  and  in  particular  to  the  Convener  and  Members  of 
the  Health  Committee  for  their  constant  support  and  interest;  to 
other  officials;  and  to  the  staff  of  the  Public  Health  and  Welfare 
Departments. 

I  am,  Mrs  Hastie  and  Gentlemen, 

Your  obedient  Servant, 


NAIRN  R.  COWAN, 
Medical  Officer  of  Health. 
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REPORT 

of  the 

MEDICAL  OFFICER  OF  HEALTH 
for  the  Year  1952 


VITAL  STATISTICS 


Area  of  the  Burgh  .  1,046  acres 

Population  estimated  to  middle  of  1952  .  24,732 

Density  of  Population  per  acre  .  23.64 


Live  Births  (including  Illegitimate) 

( JoiToeteil 

Numbers 

412 

Rite  1, or  1000 
of  Estimated 
Population 

16.7 

Live  Births  (Illegitimate)  . 

9 

2.2  (a) 

Still-Births  . 

9 

21  (b) 

Deaths — 

All  Causes  . 

348 

14. I  (d ■ 

Tuberculosis  (All  Forms)  . 

11 

0.44 

Tuberculosis  (Respiratory) 

10 

0.40 

Principal  Epidemic  Diseases 

6 

0.24 

Children  under  one  year  . 

11 

27  (c) 

Children  under  one  month  . 

4 

10  (c' 

Maternal  deaths  . 

— 

— 

(a)  Rate  per  100  live  births. 

(b)  Rate  per  i.ooo  total  births  (including  still-births). 

(c)  Rate  per  1,000  live  births. 

(d)  Rate  adjusted  for  age  and  sex  distribution  is  15.5. 


POPULATION 

The  estimated  population  of  24,732  shows  an  increase  of  438 
in  relation  to  last  year’s  figure.  The  natural  increase  of  population 
is  64. 


BIRTHS 

The  number  of  births  corrected  tor  transfer  was  412,  of  which 
21]  were  males  and  201  were  females.  The  corresponding  birth 
rate  of  16.7  may  be  compared  with  the  rate  of  18.4  for  the  large 
burghs. 
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Illegitimacy. —  J  lie  number  of  illegitimate  birth  in  1952  was  9, 
giving  a  rate  of  2.2.  The  rate  for  the  large  burghs  was  3.9. 

Still-Births. — Still-births  numbered  9*  giving  a  still-birth  rate 
of  21.  Only  four  other  large  burghs  have  lower  still-birth  rates. 

1  lie  still-birth  rates  for  the  past  seven  years  were  as  follows: — 

I945  I94^)  x947  x94^>  x949  1950  x95x 

22  43  29  23  26  34  38 

The  rate  for  this  year  shows  a  marked  decrease  compared  with 
recent  years. 

MARRIAGE  RATE 

266  Marriages  took  place  in  the  Burgh  during  the  year,  giving 
a  rate  of  10.8  per  thousand  of  the  population. 

INFANTILE  MORTALITY 

1  he  infantile  mortality  rate  of  27  remains  relatively  unchanged 
from  the  rate  for  1951.  Four  other  large  burghs  have  lower 
infantile  mortality  rates. 

DEATHS 

In  1952  the  total  number  of  deaths  registered  in  the  Burgh 
221.  1  here  remains  to  be  added  134  deaths  of  Burgh  residents 
occurring  in  institutions  and  elsewhere  outwith  the  Burgh,  and  to 
deduct  7  deaths  registered  in  the  Burgh  of  non-Burgh  residents. 
This  gives  a  corrected  total  of  348  deaths  made  up  of  180  males 
and  168  females.  The  death  rate  adjusted  for  age  and  sex  dis¬ 
tribution  is  15.5. 

1  he  causes  of  death  classified  according  to  the  systems  affected 
are  as  follows: — 

Diseases  of  the  Circulatory  System  (Heart  and  blood  vessels)  14a 

Malignant  Tumours  .  52 

Diseases  of  the  Respiratory  System  .  c2 

Diseases  of  the  Nervous  System  .  V, 

Diseases  of  the  Genito-Urinary  System  .  IO 

Diseases  of  the  Digestive  System  .  q 

As  in  the  past  diseases  of  the  circulatory  system  head  the  list 
l>y  a  large  margin.  This  year  malignant  tumours  take  precedence 
over  diseases  of  the  respiratory  system. 

maternal  deaths 

I  here  were  no  maternal  deaths  in  the  Burgh  during  1952. 
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SPECIAL  REVIEW  OF  LOCAL  HEALTH  AUTHORITY 

FUNCTIONS 


Administration 

The  Medical  Officer  of  Health  is  in  adminstrativc  control  of 
the  Health  and  Welfare  Departments.  The  Medical  Officer  of 
Health,  health  visitors,  chiropodist  and  clerical  staff  are  accom¬ 
modated  in  the  Public  Health  Clinic,  King  Street,  while  the 
sanitary  inspector  and  his  assistants  carry  out  their  work  from 
offices  in  the  Town  Hall. 

Two  services  of  the  Regional  Hospital  Board,  namely,  Chest 
and  Gynecological  Units  function  within  the  Public  Health  Clinic, 
and  the  Medical  Officer  of  Health  acts  under  the  adminstrative 
guidance  of  the  Area  Supervising  Tuberculosis  Physician  as 
tuberculosis  physician  for  the  Burgh. 

Co-ordination  and  co-operation  with  other  parts  of  the 

National  Health  Service 

There  is  close  co-ordination  in  the  Burgh  between  the  local 
authority  health  sendees,  the  hospital  and  specialist  services,  and 
the  general  practitioner  services.  This  integration  is  exemplified  in 
the  following  ways: — 

(a)  The  Medical  Officer  of  Health  acts  under  the  Area 
Supervising  Tuberculosis  Physician  as  tuberculosis  physician  for 
the  Burgh. 

(b)  The  ante-natal  and  post-natal  clinics  of  the  local  health 
authority  are  staffed  jointly  by  the  Medical  Officer  of  Health  and 
an  obstetrician  and  gynaecologist  from  Bellshill  Maternity  Unit, 
which  Unit  serves  to  admit  those  cases  requiring  obstetrical  care  in 
hospital.  In  this  way  the  local  health  authority  performs  its  due 
functions  and  each  patient  may  be  covered  before,  during  and  after 
her  pregnancy  by  a  single  doctor,  the  above-mentioned  obstetrician. 
In  addition,  no  woman  is  seen  at  any  of  our  clinics  unless  she  is 
introduced  by  letter  through  her  own  general  practitioner.  Thus 
the  family  doctor  is  kept  fully  in  the  picture  and  no  step  is  taken 
without  his  being  fully  acquainted  of  the  fact.  Health  visitors  and 
district  midwives  form  the  nursing  staff  at  these  clinics. 

(c)  A  Consultative  Health  Centre  has  been  established  by  the 
local  health  authority  under  Section  27  of  the  National  Health 
Service  < Scotland)  Act  to  deal  with  problems  associated  with 
senescence.  To  make  this  scheme  completely  comprehensive  the 
Western  Regional  Hospital  Board  was  invited  to  take  part  in  this 
experimental  effort,  and  in  consequence  Dr  Ferguson  Anderson, 
Regional  Adviser  in  Diseases  of  Old  Age  and  Chronic  Sickness,  has 
become  intimately  connected  with  this  Centre.  The  investigation 
of  each  case  is  carried  out  by  the  Medical  Officer  of  Health  and 
the  consultant  physician.  The  advice  of  Dr  George  G.  Browning 
of  the  Western  Infirmary  is  available  in  dealing  with  problems  of 
physical  medicine  relating  to  the  elderly.  Here  again  no  case  is 
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dealt  with  unless  introduced  through  his  own  general  practitioner. 
Finally,  there  is  close  liaison  with  the  Rutherglen  Old  People's 
Welfare  Committee  and  the  almoners  of  the  hospitals  serving  the 
Burgh. 


(d)  With  regard  to  co-operation  in  the  care  of  patients  under 
treatment : — 

(i)  At  hospitals.  Nothing  is  done  in  the  actual  hospital,  but 
arrangements  may  be  made  to  care  for  patients  when  they  return 
home  by  the  provision  of  home  helps,  district  nurses  or  health 
visitors. 

(ii)  Co-operation  in  the  care  of  patients  under  treatment  by 
general  practitioners  is  well  established.  The  general  practitioner 
may  obtain  the  aid  of  the  district  nurse,  who  is  employed  by  the 
local  authority,  by  contacting  her  directly.  In  addition,  at  the 
request  of  the  general  practitioner,  the  Medical  Officer  of  Health, 
or  the  health  visitor,  may  pay  visits  to  individual  patients. 

(e)  Assessment  of  Effectiveness  of  these  Arrangements. 

These  arrangements  are  effective  and  the  unified  action  of  the 
local  health  authority  and  the  hospitals  enhances  the  work  of  both. 
In  addition,  co-operation  with  the  general  practitioner  service  is  of 
the  utmost  importance. 

One  aspect  of  the  service  which  could  be  used  to  far  greater 
advantage  is  the  use  of  the  health  visitors  by  the  general  practi¬ 
tioners  in  their  work.  Few  request  the  health  visitor  to  help  them 
with  their  cases,  yet  on  the  other  hand,  district  nurses  are  used 
extensively.  This  raises  a  problem,  and  it  may  be  the  fact  that 
general  practitioners  are  not  clear  in  their  minds  as  to  how  best 
to  use  the  services  of  the  health  visitors. 

(f)  The  general  practitioners  are  informed  about  the  services 
available,  and  how  their  help  may  be  obtained,  by  letter  and  by 
personal  contact  and  explanation.  The  general  public  is  informed 
through  the  local  press  which  renders  valuable  aid  to  this  Depart¬ 
ment.  At  the  present  time  no  “  Guide  to  the  Local  Health  Ser¬ 
vices  ”  is  available. 


Joint  Use  of  Staff 

No  doctors  in  general  practice  work  for  the  local  health 
authority  on  a  part-time  or  sessional  basis. 

Concerning  officers  employed  by  the  local  health  authority 
working  part-time  in  the  hospital  and  specialist  services: 
a.-,  stated  above  the  Medical  Officer  of  Health  acts  as  tuberculosis 
physician  for  the  Burgh  of  Rutherglen.  The  arrangements  for  con¬ 
sultant  or  other  medical  staff  employed  by  the  Western  Regional 
Hospital  Board  to  work  in  this  local  aulthority  service  have  already 
been  noted.  The  various  sessions  of  the  Chest  Unit  are  staffed  by 
health  visitors. 
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CARE  OF  EXPECTANT  AND  NURSING  MOTHERS 
and  CHILDREN  UNDER  SCHOOL  AGE 

The  Clinics  provided  by  the  Local  Health  Authority  and  the 
work  undertaken  is  as  follows: — • 

A — Ante-natal  and  Post-natal  Service. 

Ante-natai  Post-natal 


(1)  Number  of  Clinics  provided  at  the  end 
of  the  year  whether  held  at  Child 

Welfare  Clinic  or  other  premises  i  i 

(2)  Number  of  Clinics  provided  by  volun¬ 
tary  bodies 

(^)  Number  of  women  who  attended  at  the 

Clinics  during  the  year  277  83 

(4)  Total  number  of  attendances  made  by 

women  during  the  year  1202  no 

Ante-natal,  post-natal,  and  gynecological  clinics  are  held 


within  the  clinic  premises  once  each  week.  In  this  way  the  needs 
of  expectant  and  nursing  mothers  are  fully  met.  The  ante-natal, 
and  post-natal  clinics  are  run  jointly  by  the  Medical  Officer  of 
Health  and  a  senior  obstetrician  and  gynaecologist  of  Bcllshill 
Maternity  Unit.  The  latter  is  in  charge  of  the  gynaecological  unit 
which  serves  Rutherglen  and  the  surrounding  area.  The  Health 
Visitors  and  District  Midwives  staff  the  clinic  sessions  on  a 
rotational  basis.  All  expectant  mothers  attending  the  ante-natal 
clinic  have  blood  tests  carried  out  routinely  for  the  rhesus  factor,  etc. 

Unmarried  mothers  are  dealt  with  at  these  clinics  with  the 
utmost  discretion,  and  they  do  not  require  to  wait  their  turn.  Where 
adoption  procedures  are  contemplated  the  individual  patient  is 
introduced  to  the  responsible  officer. 

Mothercraft  training  takes  place  once  each  week  within  the 
clinic  premises,  but  the  extent  to  which  it  is  used  by  those  who 
would  benefit  by  instruction  is  disappointingly  small. 

The  local  health  authority  purchases  maternity  outfits  from  the 
Regional  Hospital  Board,  and  these  are  given  routinely  to  those 
having  home  confinements. 

B  Child  Welfare  Clinics. 

(1)  Number  of  Clinics  provided  by  the  Local  Health 

Authority  . 

(2)  Number  of  Clinics  provided  by  voluntary  bodies 

(3)  Number  of  children  attending  the  clinic  during  the 
year  and  who  on  the  date  of  their  first  attendance 
were : — 

(a)  Under  t  year  of  age 
ib)  Over  1  years  of  age 


462 

243 
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(4)  Total  number  of  attendances  made  during  the  year 
by  children  who  at  the  time  of  attendance  were: — 


fa)  Under  i  year  of  age .  3054 

(b)  Over  1  year  of  age  .  920 


Note: — “Clinics"  means  Clinic  premises,  not  sessions. 
The  various  defects  noted  at  the  Clinic  were: — 


Skin  conditions  .  84 

Respirator)/  conditions  .  97 

Digestive  disturbances  .  72 

Eye  conditions  .  24 

Ear,  nose  and  throat  conditions  .  12 

General  debility  8 

Glandular  enlargement  .  5 

Other  conditions  76 


328 

Ultra-Violet  Light  Clinic. — This  clinic  has  been  well 
attended  throughout  the  year,  and  the  total 
number  of  attendances  was  .  1708 

Facilities  provided  for  child  welfare  are  as  follows: — 

(i)  Two  clinic  sessions  are  held  each  week  for  the  purpose  of 
general  child  welfare. 

(ii)  One  clinic  session  is  held  each  week  for  the  purpose  of 
vaccination  and  immunisation  against  diphtheria  and 
whooping  cough.  B.C.G.  vaccination  is  carried  out  as 
required. 

No  consultant  clinics  are  held  and  apart  from  the  U.V  R. 
clinic  no  special  clinics  are  held.  1  am  not  aware  of  the  amount 
of  assistance  given  by  general  practitioners  in  their  own  premises. 
1  he  child  welfare  clinic  of  the  local  health  authority  is  well 
attended.  There  is  no  arrangement  for  consultants  or  for  auxiliary 
staff,  for  example,  physiotherapists.  Children  requiring  treatment 
are  referred  to  their  own  general  practitioner,  and  the  duty  rests  on 
him  to  refer  the  child,  where  necessary,  to  the  appropriate  authority. 

I  he  domiciliary  provision  for  the  care  of  premature  infants 
is  thorough,  and  the  district  nurses  and  health  visitors  are  em¬ 
ployed  as  may  be  necessary.  Treasure  cots  and  hot  water  bottles 
may  be  provided. 

Supply  of  Dried  Milks,  etc. 

A  small  stock  of  dried  milk  and  vitamin  products  is  kept 
within  the  clinic  premises,  and  is  distributed  on  behalf  of  the 
Ministry  of  Food.  Nutrients  may  be  bought  at  the  clinic  and  where 
circumstances  indicate  no  charge  is  made. 
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C — Dental  Care. 

A  dental  unit  is  in  process  of  formation  to  provide  dental  care 
for  pre-school  children  and  expectant  and  nursing  mothers. 

D — Mother  and  Baby  Homes. 

No  provision  of  this  nature  is  available  in  the  Burgh. 

E— Day  Nurseries. 

The  Local  Health  Authority  provides  one  Day  Nursery, 
namely,  the  Rutherglen  Children’s  Nursery,  41  Chapel  Street, 
Rutherglen,  the  details  of  which  are  as  follows: — 


(1)  The  Day  Nursery  is  not  approved  for  training. 

(2)  Number  of  approved  places: — 


(a) 

0-2  years  of  age  . 

6 

(b) 

2-5  years  of  age  . 

.  30 

(3) 

Number  of  children  on  register  at  end  of 

year: — 

fa) 

0-2  vears  of  age  . 

.  6 

(b) 

2-5  years  of  age  . 

.  30 

(4) 

Average 

daily  attendances  during  vear:— 

(a) 

0-2  years  of  age  . 

6 

(b) 

2-5  years  of  age  . 

.  27 

(5) 

Waiting  list  at  end  of  year:— 

(a) 

(b) 

0-2  vears  of  age  . 

2-5  years  of  age  . 

.  28 

.  22 

The  Nursery  has  functioned  satisfactorily  during  the  year:  the 
places  have  been  fully  taken  up  and  the  total  number  of  attend¬ 
ances  for  the  year  was  7,456,  a  decrease  of  441  from  last  year’s 
figure.  The  waiting  list  is  around  ^o. 

Orange  juice  and  cod  liver  oil  are  given  to  the  children  as  a 
matter  of  routine. 

Infectious  diseases:  26  cases  of  measles  occurred  in  June  and 
to  cases  of  mumps  in  September. 

The  Medical  Officer  of  Health  visits  the  nursery  each  week 
and  carries  out  routine  examinations  of  the  children.  During  the 
year  283  children  were  examined. 

No  nurseries  are  provided  by  voluntary  bodies,  firms  of  manu¬ 
facturers,  or  others. 
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t — Residential  Nurseries. 

There  is  no  residential  nursery  in  the  Burgh. 

G — Nurseries  and  Child-Minders  Regulation  Act,  1948. 

With  regard  to  Nursery  Premises,  one  certificate  was  in  force 
at  the  end  of  the  year.  The  number  of  children  being  cared  for 
was  38.  The  premises  were  inspected  and  found  satisfactory  in 
every  respect. 

MIDWIFERY  SERVICE 

lluee  District  Nurse  Mid  wives  who  are  employed  by  the 
Burgh  reside  in  the  Nurses'  Home  at  Reuther  Villa,  Stonelaw  Rd 
No  midwives,  aPart  from  the  above  practice  in  the  Burgh  and  all 
midwives  employed  bv  the  local  authority  are  capable  of  admini- 
stenng  analgesics.  Each  case  receives  eight  routine  ante-natal 
visits,  and  there  is  close  co-operation  with  the  general  practitioners 
undertaking  maternity  and  medical  services. 

The  arrangements  for  selecting  women  whose  confinement  in 
hospital  is  recommended  on  social  grounds  is  that  the  women  fill 
llP  a  questionnaire  which  is  forwarded  to  Bellshill  Maternity  Unit 
\vhere  the  decision  is  made  as  to  whether  the  confinement  be  a 
hospital  or  domiciliary  one.  Should  there  be  any  doubt  the  Medical 
Officer  of  Health  investigates  the  application  further  and  his 
opinion  is  agreed  to  by  the  Maternity  Unit.  No  arrangements  exist 
for  the  training  of  pupil  midwives. 

1.  Total  number  of  births  occurring  in  Rutherglen  Burgh  during 
the  year — before  correction  for  mother  s  residence: — 

Live  Births  .  .  I0~ 

Still-births  T 


108 

2.  Number  of  births  in  (1)  occurring  in  institutions  (including 
private  maternity  homes) — Nil. 

3-  1  oral  number  of  births  in  (1)  occurring  at  home — 108. 

4-  Number  of  births  in  (3)  classified  to  show  nature  of  attendance 
at  birth:— 

(a)  Cases  dealt  with  under  Section  (23)  (2)  of  the  National 
Health  Service  (Scotland)  Act,  1947  >  By  midwives 
employed  by  the  Authority  (including  those  engaged  on 
a  fee-per-case  basis) : — 

(i)  Where  doctor  was  engaged  and  present  at 

confinement  .  j  t 

(ii)  Where  doctor  was  engaged  and  not  present 

at  confinement  .  g* 

-  103 
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(b)  Other  domiciliary  cases: — 

(i)  Doctor  and  midwife  engaged  .  2 

(ii)  Midwife  alone  (no  doctor  engaged)  i 

-  3 


108 

There  are  no  midwives  working  in  the  Burgh  employed  by 
Voluntary  Organisations  under  arrangements  made  by  the  Author¬ 
ity,  or  employed  by  any  Hospital  Boards  of  Management  under 
arrangements  made  by  the  Authority  with  the  Regional  Hospital 
Board . 


5.  Medical  Aid. 

(a)  Number  of  cases  in  which  medical  aid  was  summoned 
during  the  year  under  Section  22  (T)  of  the  Midwives 
(Scotland),  Act,  1915,  by  a  midwife: — 

(i)  for  Domiciliary  Cases .  27 

(ii)  for  Institutional  Cases  Nil 


6.  Administration  of  Analgesics. 

(a)  Number  of  midwives  in  practice  in  the  area  qualified 
to  administer  gas  and  air  analgesia  in  accordance  with 
the  requirements  of  the  Central  Midwives  Board  for 
Scotland: — - 

(i)  No.  in  (a)  employed  on  local  health  authority 
work  . 3 

(ii)  No.  in  (a)  not  employed  on  local  health 

authority  work  .  — 

(b)  Number  of  domiciliary  midwives  who  received  their 

training  during  the  year .  .  .  — 

(c)  Number  of  sets  of  apparatus  for  the  administration  of 

gas  and  air  in  use  in  the  area  at  31st  December,  1952  1 

(i)  No.  in  (c)  in  use  by  domiciliary'  midwives  em¬ 
ployed  on  local  health  authority  work  .  1 

(ii)  No.  in  (c)  in  use  by  domiciliary  midwives  not 

employed  on  local  health  authority  work  . 

(d)  No.  of  sets  on  order  at  31st  December,  1952  . 

(e)  Number  of  cases  in  which  gas  and  air  was  administered 
by  midwives  in  domiciliary  practice  during  the  year 
(including  cases  attended  by  hospital  midwives  under¬ 
taking  domiciliary  cases) 
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(f)  Number  of  cases  in  which  pethidine  was  administered 
by  midwives  in  domiciliary  practice  during  the  year 
(including  cases  attended  by  hospital  mid  wives  under¬ 


taking  domiciliary  cases): — 

(i)  When  doctor  was  not  present  at  delivery  .  60 

(ii)  When  doctor  was  present  at  delivery  .  q 


7-  No.  of  cars  in  use  by  midwives  at  31  December,  1952  .  Nil 

VISITATIONS  BY  HEALTH  VISITORS  DURING  1952 

During  the  year  the  number  of  visits  made  by  the  Health 
V  isitors,  who  are  all  employed  by  the  Local  Authority,  was  as 
follows: — 


Number  Visited 

Total 

Visits 

1.  Expectant  mothers  ... 

331 

718 

2.  Children  under  one  year 

of  age  ... 

663 

3717 

3.  Children  (1-5  years) 

1165 

7025 

4.  Tuberculosis  cases  ... 

374 

1571 

5.  Other  cases: — 

(a)  Visits  to  infectious 

cases 

495 

495 

(b)  Visits  in  relation 

to  old 

People,  housing,  home  helps, 

etc. 

205 

666 

(c)  Post-natal  visits 

388 

954 

Total  number  of  visits 

15,146 

Five  Health  Visitors  serve  the  Burgh,  and  work  under  the 
guidance  of  a  Supervisor  of  Health  Visitors,  who  is  also  responsible 
for  the  Home  Help  Sendee.  Visitations  beyond  the  visiting  of 
expectant  and  nursing  mothers,  and  young  children,  include:— 

fi)  Visits  to  families  in  which  there  is  tuberculosis. 

(2)  Visits  to  the  elderly. 

Routine  visitations  are  made  to  homes  where  there  are: _ 

fi)  Expectant  and  nursing  mothers. 

(2)  Young  children. 

(.3)  Families  in  which  there  is  tuberculosis. 

(a)  Families  in  which  there  is  a  case  of  infectious  disease. 

(5)  Elderly  people. 

The  Health  Visitors  may  visit  any  person  at  the  request  of  a 
general  practitioner  and  the  liaison  with  hospitals  is  effective 
through  the  almoners.  Nursing  Officers  who  were  not  alreadv 
possessors  of  a  Health  Visitor’s  Certificate  have  in  the  past  been 
enabled  by  the  local  authority  to  obtain  the  certificate,  and  were 
paid  a  salary  during  a  course  of  training,  and  also  the  cost  of 

training  When  refresher  courses  are  available  the  health  visitors 
attend  them  by  rota. 
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HOME  NURSING 


The  three  District  Nurse  Midwives  referred  to  under  “  Mid¬ 
wifery  ”  are  also  responsible  for  the  Home  Nursing  w'ithin  the 
Burgh.  A  large  part  of  their  work,  as  has  been  noted  in  the  past, 
continues  to  be  directed  to  the  elderly. 

There  is  close  co-operation  with  the  general  practitioners  w>ho 
when  they  require  the  services  of  the  nurse,  contact  her  directly. 
There  is  no  night  service.  The  three  nurses  are  fully  qualified 
Oueen’s  Nurses  and  there  is  no  necessity  for  District  Nurse  train¬ 
ing.  No  treatment  or  consultation  is  carried  out  by  the  District 
Nurses  in  their  own  premises. 

DOMESTIC  HELP 

1.  Number  of  Domestic  Help=  employed  at  the  end  of  the  year-  - 

(a)  Whole-time  .  8 

(b)  Part-time  8 

(c)  Retaining  fee  basis  .  — 

2.  Number  of  cases  for  which  Helps  were  provided  during 

the  year  .  Ir7 

3.  Number  of  cases  in  (2)  provided  on  account  of  confine¬ 

ment: — 

(a)  At  home .  20 

(b)  In  hospital  .  8 

4.  Number  of  cases  in  (2)  provided  on  account  of  illness  of 

short  duration  (25  of  these  cases  were  mothers  respon¬ 


sible  for  the  care  of  young  children)  .  3° 

5,  Number  of  elderly  persons  in  (2)  provided  with  Helps .  59 

6.  Average  period  of  assistance  .  16  days 


During  the  year  50  per  cent,  of  the  Home  Help  Service  was 
made  available  to  the  aged,  the  majority  of  whom  were  in  the 
category  of  chronic  sick. 

The  Domestic  Help  Scheme  provides  for:— 

(i)  Maternity  Cases — 

(al  before  confinement  (on  a  medical  certificate). 

(b)  confinement  at  home. 

(c)  after  confinement  in  hospital  (on  a  medical  certificate) 

(ii)  Cases  of  illness  of  mother  or  housewife. 

(iii)  Elderly  persons  who  are  ill,  or  are  unable  to  look  after 
themselves. 
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The  demand  continues  to  increase,  in  particular  for  elderly 
people  living  alone.  In  order  to  help  as  many  as  possible  of  the 
latter  type  of  case  it  was  decided  in  certain  cases  to  grant  inter¬ 
mittent  part-time  help,  e.g.,  two  or  three  half-day  periods  in  each 
week.  This  is  strictly  on  assessment  of  needs,  and  where  there  is 
no  relative  to  undertake  the  duties. 

No  retaining  fee  is  paid  to  Home  Helps  and  the  wages  are  those 
paid  to  ordinary  domestic  workers  (i/iofd  per  hour).  There  is  no 
training  scheme. 

VACCINATION  AND  IMMUNISATION 
Vaccination. 

i.  Number  of  persons  primarily  vaccinated  during  the  year: — 


(a)  Typical  vaccinia  greatest  at  7th-ioth  day  .  198 

(b)  Accelerated  (vaccinoid)  reaction  .  12 

(c)  Reaction  greatest  at  2nd-3rd  day  .  15 

(d)  No  local  reaction  .  10 

2.  Number  of  persons  re- vaccinated  during  the  year: — 

(a)  Typical  vaccinia  greatest  at  7th-ioth  day  .  36 

(b)  Accelerated  (vaccinoid)  reaction  .  8 

(c)  Reaction  greatest  at  2nd-3rd  day  .  6 

(d)  No  local  reaction  .  c 


The  number  of  persons  primarily  vaccinated  during  1952  was 
235.  Of  that  number  194  were  pre-school  children,  of  whom  105 
were  infants.  The  number  of  persons  re-vaccinated  during  the  year 
was  55. 

Immunisation. 

Number  of  Children  under  5  years  immunised  in  1952  283 

Estimated  Perecentage  of  Children  Protected .  70% 

Number  of  Children  given  3rd  (maintenance)  injection  187 

The  vaccination  and  diphtheria  immunisation  campaign  has 
continued  during  the  year.  Lectures,  posters,  leaflets,  etc.,  have 
continued  to  be  used  as  a  means  of  publicity,  but  the  greatest  im¬ 
portance  is  attached  to  the  intensive  visiting  of  children  in  one  to 
five  years  age  group  by  the  Health  Visitors.  This  direct  approach 
to  the  individual  family  has  given  most  encouraging  results.  When 
an  infant  attains  the  age  of  eight  months  the  parent  receives  a  letter 
offering  immunisation  free  and  pointing  out  the  great  value  of  the 
procedure.  A  further  letter  is  sent  for  all  immunised  children  to 
receive  a  reinforcing  injection  before  going  to  school  at  the  age  of 
five  years.  Arrangements  are  provided  for  immunisation  against 
whooping  cough,  and  this  is  carried  out  usually  about  the  age  of 
4  to  6  months. 
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INFECTIOUS  DISEASES 

There  have  been  no  epidemics  or  prevalences  worthy  of  note. 
General  practitioners  notify  the  notifiable  diseases.  With  regard  to 
the  non-notifiable  infectious  diseases  information  is  sadly  lacking. 
There  is  a  close  liaison  with  the  Regional  Laboratory'. 
Treatment  and  isolation  of  infectious  disease  cases  is  in  the 
Infectious  Disease  Hospitals  situated  in  the  Glasgow  area. 

CEREBRO-SPINAL  FEVER. 

No  case  of  cerebro -spinal  fever  occurred  during  the  year. 

DIPHTHERIA. 

No  case  of  diphtheria  occured  during  the  year. 

DYSENTERY. 

Six  cases  were  notified,  of  whom  four  were  admitted  to  hospital. 

ENTERIC  FEVER 

No  case  of  enteric  fever  was  notified  during  the  year. 

ERYSIPELAS 

Six  cases  were  notified.  Two  were  admitted  to  hospital  for 
treatment. 

INFECTIVE  JAUNDICE 

No  case  occurred  during  the  year. 

PNEUMONIA. 

Of  the  67  cases  notified  54  were  admitted  to  hospital.  There 
were  11  deaths. 

POLIOMYELITIS,  ACUTE 

No  case  was  notified  during  the  year. 

PUERPERAL  FEVER. 

Nine  cases  of  puerperal  fever  were  notified,  and  were  admitted 
to  hospital  for  treatment. 

PUERPERAL  PYREXIA. 

One  case  was  notified  and  removed  to  hospital. 

SCARLET  FEVER. 

Thirty-eight  cases  of  scarlet  fever  were  notified  and  of  that 
number  11  were  admitted  to  hospital. 

SMALLPOX. 

No  case  of  smallpox  occurred  during  the  year. 

WHOOPING  COUGH. 

The  number  of  cases  notified  was  81,  and  of  that  number  only 
one  case,  an  infant,  was  admitted  to  hospital,  where  she  died. 
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TUBERCULOSIS 
TABLE  2 


Dcatli  from  Respiratory  Tuberculosis,  1891-1952 


Number  of 

Mortality  Rate 

Deaths 

per  1000 

of  Population 

1891  -  1895 

173 

2-74 

1896  -  1900 

145 

2.02 

1901  -  1905 

nb 

i-39 

1906  -  1910 

132 

I-I5 

1911  -  1915 

114 

0.89 

1916  -  1920 

hi 

0.S1 

1921  -  1925 

89 

0.72 

192b  -  1930 

no 

0.72 

1931  -  1935 

85 

o.bb 

193b  -  1940 

89 

o-53 

1941  -  1945 

85 

0.72 

194b 

20 

0.81  j 

1 

1947 

19 

0.74 

1948 

18 

0.71 

>o-73 

1949 

20 

0.79  I 

1950 

15 

o.bi  1 

1 

1951 

5 

0.21 

1952 

11 

0.44 

The  mortality 

rate 

for  the  Burgh 

in  1952  was  0.44 

.  This  i 

is  an 

increase  over  the  previous  year’s  rate, 

which  was  0.21. 

TABLE 

3 

Number  of  Cases  Confirmed  as  Suffering  from  Tuberculosis — 

1952 

AGE 

GROUPS 

Respiratory: 

2*i 

C  IT. 

~3,  £  T  S  5  s- 

•c  ic  t r.  1  r. 

M  cc  CD  4~ 

^  -O  -C.  "C  fc 

c  £  c  £  c  £  cn 

\r.  C  it.  c  *—  10  — 

—  C  N  3  T.  ZZ  -T  —  CO  - 

Male  . 

— 

1 

5  3  3 

s  — 

20 

Female  . 

— 

—  —  — 

13  2  2 

2  _ 

19 

Total  . 

— 

1 

IS  5  S 

10 

39 

Non -Respiratory: 

Male  . 

1 

1 

1  1 

—  — 

4 

Female  . 

1 

1 

2  _  _ 

2  _ 

6 

Total  . 

2 

1  1 

3  1 

2  _ 

10 

The  incidence  of  new  cases  of  lung  tuberculosis  remains  un¬ 
altered,  and  the  io  new  cases  of  non-respiratoiy  tuberculosis  notified 
during  the  year  is  double  the  number  recorded  in  1951. 

At  the  end  of  1952  there  were  341  persons  on  the  tuberculosis 
register,  and  of  that  number  293  suffered  from  pulmonary  tubercu¬ 
losis. 
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1  lie  occurrence  of  new  cases  of  lung  tuberculosis  remains 
scattered  throughout  the  year,  with  no  special  incidence  in  any  one 
month. 

The  distribution  of  new  cases  of  tuberculosis  over  the  various 
wards  in  the  Burgh  during  the  year  IQ52  is  shown  in  Table  4. 

TABLE  4 


Pulmonary  Non-Pulmonary 

Wards  Tuberculosis  Tuberculosis 

i95i  1951 

Castle  .  5  2 

Crosshill  .  q  _ 

Gallowflat  .  2  _ 

Greenhill  .  4  2 

Shawfield  .  14  5 

Stonelaw  .  6  1 
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The  number  of  cases  resident  in  the  Burgh  who  received  treat¬ 
ment  in  sanatoria  or  other  institutions  during  the  year  is  shown  in 
Table  5. 

TABLE  5 


In 

Admitted 

Discharged 

Died  in  the 

Institutions 

during 

during 

Institutions 

Institutions 

on 

the 

the 

Jarman  1 

year 

year 

December  31 

Respiratory — 

'Adults 

Mi 

(2) 

(3) 

(4)  (5) 

(6) 

Male 

Female 

1 1 

i:« 

IS 

25 

12 

If) 

1 

1 

1G 

Children 

Male 

2 

2 

Female 

1 

1 

— 

— 

N  on-respiratory — 

‘Adults 

Male 

i 

.1 

2 

3 

Female 

i 

3 

1 

-  - 

3 

Children 

Male 

f» 

<2 

3 

1 

Female 

i 

1 

1 

_  _ 

1 

TOTAI. 

.10 

SS 

41 

2  1 

41 

In  column  (■!)  arc  shown  those  who  were  in  final  residence  28  days  or  over. 
In  column  (6)  are  shown  those  who  were  in  final  residence  under  28  days. 

*  All  patients  of  15  years  and  upwards  are  classed  as  adults 
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B.  C.  G. 

During  the  year  7  male  and  11  female  contacts  were  vaccinated 
with  B.C.G.  Three  male  and  7  female  new  born  babies,  and  2 
others,  were  vaccinated  with  B.C.G.  Segregation  was  provided  in 
the  homes  of  relatives. 


CARE  AND  AFTER-CARE 

Visitations  by  Health  Visitors  I571 

Attendances  at  Dispensary  1567 

Patients  granted  free  milk  154 


Health  Visitors  carry  out  a  comprehensive  scheme  of  home 
visitations — this  year  1571  visits  were  paid  to  tuberculous  house¬ 
holds.  These  visits  are  carried  out  regularly  by  the  staff  and  their 
advice  and  help  is  always  available  to  meet  any  problems  which 
may  arise.  In  addition,  anyone  suffering  from  tuberculosis  may 
see,  and  have  a  private  consultation  with,  the  Medical  Officer  of 
Health  at  any  time  at  the  Public  Health  Department,  and  the  latter 
personally  visits  domiciliary  cases  unable  to  attend  the  Tuberculosis 
Dispensary. 

Necessary  equipment  is  made  available  permanently,  or  by 
way  of  loan. 

Extra  nourishment  amounting  to  t  pint  of  milk  per  day  for 
active  cases  of  pulmonary  tuberculosis  is  provided.  There  is  no 
hard  and  fast  rule  as  to  length  of  time  an  individual  continues  to 
receive  milk,  but  in  general  the  issue  of  milk  stops  when  the 
tuberculous  process  ceases  to  be  active,  and  the  sputum  is  negative 
for  tubercle  bacilli. 

Every/  consideration  is  given  to  these  families  who  require  re¬ 
housing  on  the  ground  of  tuberculosis. 

The  Public  Health  Department  is  mindful  of  the  value  of  the 
Disabled  Persons  Register,  and  tuberculous  persons  fit  for  work  are 
encouraged  and  advised  to  see  that  their  names  appear  in  that 
register. 


THE  CONSULTATIVE  HEALTH  CENTRE  FOR  THE 

ELDERLY 

The  Consultative  Health  Centre  for  the  elderly  has  now 
functioned  in  Rutherglcn  for  more  than  one  year.  In  that  time  200 
patients  over  the  age  of  55  years  have  passed  through  the  Centre 
and  the  age  and  sex  distribution  is  shown  in  Table  6. 
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TABLE  6 


Age  Group 

Males 

Females 

Total 

55  -  59 

9 

J 

6 

9 

60  -  64 

5 

16 

21 

65  -  69 

20 

29 

49 

70  -  74 

27 

19 

46 

75  -  79 

3i 

23 

54 

80  -  84 

7 

7 

14 

85  -  89 

9 

J 

3 

6 

90  and  over 

1 

1 

Total 

97 

103 

200 

Of  the  200  eases  97  were  males  and  103  females.  Approximately 
75  Per  cent,  of  cases  were  within  the  age  range  65  to  79  years. 

'lhe  Centre  has  run  smoothly  and  it  is  surprising  how  few 
difficulties  have  been  encountered.  The  general  practitioners  of 
the  Burgh  form  an  integral  part  of  this  scheme  and  the  Medical 
Officer  of  Health  and  the  Regional  Adviser  on  Diseases  of  the 
Elderly  are  greatly  indebted  for  the  invaluable  aid  which  the 
general  practitioners  have  given.  In  my  opinion  the  experimental 
attempt  in  this  Centre  to  deal  with  the  problems  of  the  aged  by  the 
Medical  Officer  of  Health  and  the  consultant  physician  working 
together  to  apply  practically  the  principles  of  preventive  medicine 
is  a  very  real  success.  There  is  no  doubt  that  the  full  needs  of  the 
elderly  will  only  be  fully  met  when  general  practitioners,  Medical 
Officers  of  Health,  consultant  physicians  and  surgeons,  and  volun¬ 
tary  workers  learn  to  acL  conceitedly  with  full  understanding  of 
each  other’s  task  and  their  common  aim. 

A  most  interesting  facet  is  the  fact  that  the  elderly  patients 
whom  the  Medical  Officer  of  Health  has  had  the  privilege  of  deal¬ 
ing  with  have  all  submitted  themselves  to  a  most  searching  clinical 
and  medico-social  study.  1  he  Medical  Officer  of  Health  and  the  con¬ 
sultant  physician  have  in  each  case  spent  approximately  one  hour 
on  clinical  assessment  and  one  hour  on  medico-social  investigation. 

1  do  not  propose  to  detail  the  administration  of  the  Centre 
which  has  already  been  outlined  elsewhere.  It  is  of  value,  how¬ 
ever,  to  restate  the  functions  of  this  Centre  and  they  are  as  follows: 

(1)  To  act  as  a  centre  for  the  spread  of  information  relating 
to  the  promotion  of  health  and  the  prevention  of  disease. 

(2)  To  maintain  a  register  of  the  elderly  living  within  the 
district. 

(3)  To  examine  healthy  old  people  at  regular  intervals  and  to 
search  for  early  and  unsuspected  cases  of  disease. 

U)  To  correlate  treatment  with  the  social  environment  through 
care  and  after-care  work. 
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(5)  To  sort  out  the  elderly  into  their  various  medical  categories. 

(b)  To  act  as  a  “clearing  house’’  tor  early  cases  of  disease. 

(7)  To  provide  a  service  within  premises  catering  for  the 
elderly. 

(8)  To  provide  a  citizens’  advice  bureau  for  the  elderly. 

(9)  To  act  as  a  centre  of  research  for  all  problems  associated 
with  senescence. 

A  chiropody  service  functions  within  the  Clinic  premises.  1  he 
chiropodist  conducts  two  sessions  each  week.  1  he  charge  is  r / 1 > 
and  this  charge  may  be  waived  wholly  or  in  part  at  the*  discretion 
of  the  Medical  Officer  of  Health.  Where  the  person  feels  that  he 
would  like  to  pay  more  than  the  i/6  charge,  the  additional  amount 
may  be  accepted. 

No  less  important  than  the  chiropodist  is  the  physiotherapist 
who  also  works  in  the  Clinic.  He  is  seconded  from  the  Bath  Street 
Orthopaedic  and  Rheumatic  Clinic.  Group  exercises,  physiotherapy 
and  breathing  exercises  are  among  the  measures  used. 


HEALTH  EDUCATION 

The  methods  employed  in  dealing  with  health  education  have 
continued  on  the  lines  of  previous  years.  Posters  have  been  dis¬ 
played  and  leaflets  and  other  forms  of  health  literature  distributed. 
While  these  measures  arc  of  the  greatest  importance  most  stress  is 
laid  on  the  individual  approach  to  each  case  bv  the  health  visitor. 


MENTAL  HEALTH  SERVICES 

Administration 

(a)  The  Health  Committee  is  responsible  for  the  service 

(b)  The  Medical  Officer  of  Health  and  one  authorised  officer 
form  the  staff  of  the  Mental  Health  Service  in  the  Burgh. 

(c)  Mental  patients  on  probation  from  Mental  Hospitals  or  on 
licence  from  institutions  for  Mental  Defectives  are  supervised  by 
the  Medical  Officer  of  Health  and  the  authorised  officer.  The  cases 
are  visited  each  quarter  by  the  Medical  Officer,  and  each  half  year 
by  the  authorised  officer. 

(d)  No  duties  arc  delegated  to  Voluntary  Associations. 

(e)  No  arrangements  have  been  initiated  for  the  training  of 

staff. 
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Account  of  work  undertaken  in  the  community 

(a)  At  the  request  of  the  general  practitioner  the  medical 
officer  and  the  authorised  officer  visit  and  interview  patients  who 
are  mentally  ill  and  every  endeavour  is  made  to  encourage  suitable 
cases  to  enter  the  mental  hospitals  as  voluntary  patients.  1  he 
closest  liaison  is  maintained  between  the  mental  specialist  staff  and 
the  staff  of  the  local  health  authority. 

(b)  The  authorised  officer  makes  arrangements  for  the  care 
and  treatment  of  persons  apparently  of  unsound  mind  who  have  no 
relatives  or  friends  willing  to  do  so. 

On  communication  from  the  general  practitioner  in  attendance 
on  the  patient,  the  Medical  Officer  of  Health  and  the  authorised 
officer  visit  the  case.  On  medical  certification,  the  authorised 
officer  proceeds  by  wav  of  Petition  to  the  Sheriff  and  co-operates 
with  the  ambulance  service  provided  by  the  Regional  Hospital 
Board  for  the  removal  of  certified  persons  to  a  mental  hospital. 
Intimation  of  the  certification  is  made  to  the  General  Board  of 
Control.  All  necessary  steps  are  taken  to  safeguard  the  property 
of  persons  committed  to  mental  hospitals  or  certified  institutions 
for  defectives. 

Home  conditions  are  investigated  where  it  is  proposed  to  dis¬ 
charge  a  mental  patient  from  hospital,  and  supervision  of  the 
patient  is  undertaken  during  the  period  of  probation. 

A  register  is  kept  of  all  lunatics  and  mental  defectives  coming 
to  the  knowledge  of  the  Authorised  Officer  and  all  necessary  steps 
are  taken  for  the  supervision  of  their  welfare. 

(c)  (i)  On  intimation  of  any  case  of  mental  deficiency  from 
medical  practitioner,  relatives,  or  other  source,  the  Authorised 
Officer  contacts  the  Certifying  Medical  Practitioner  approved  by 
the  General  Board  of  Control,  and  the  Medical  Officer  of  Health; 
after  certification  the  consent  of  the  General  Board  of  Control  is 
sought  cither  to  have  the  defective  removed  to  an  institution  or 
placed  under  guardianship. 

(ii)  In  the  event  of  the  mental  defective  being  placed  under 
guardianship,  the  welfare  of  the  said  defective  is  supervised  by  the 
Authorised  Officer.  Visitation  is  made  by  the  Medical  Officer  of 
Health  even,'  three  months,  and  by  the  Authorised  Officer  half 
yearly. 

(iii)  So  far  no  arrangements  have  been  made  for  the  provision 
of  training  or  occupation  for  defectives  in  this  area. 

( T )  Mental  Disorder. 

At  ist  January,  1052,  there  were  77  cases  of  lunacy  on  the 
roll  of  Ihe  Burgh.  During  the  year  20  new  cases  were  added  to  the 
list;  7  died,  while  13  recovered  and  were  discharged,  leaving  a  total 
of  77  who  are  being  cared  for  in  mental  institutions.  13  of  the  cases 
entered  the  mental  hospitals  as  voluntary  patients.  Of  the  cases 
receiving  institutional  treatment  73  are  in  Hartwood  Mental  Hospi¬ 
tal,  3  in  Kirklands  Institution  and  one  in  Gartloch  Mental  Hospital, 
Glasgow. 
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(2)  Mental  Deficiency. 

At  ist  January,  1Q52,  there  were  24  cases  of  mental  dficiency 
on  the  roll  of  the  Burgh.  During  the  year  one  case  was  added. 
There  was  one  death,  leaving  a  total  of  24  cases  who  arc  being 
dealt  with  as  follows: — 


(a)  In  institutions: — 

M. 

Kirklands  Institution  for  mental  defectives  2 
Birkwood  Institution  for  mental  defectives  3 
Larbert  Institution  for  mental  defectives  1 
St.  Joseph’s  Institution  for  mental  defectives  1 


F.  T1 
3  3 

1  6 

1 
1 


9  4  *3 


(b)  Under  guardianship  in  private  dwellings: — 

M.  F.  Tl. 

Boarded  out  in  private  dwellings  -  -  6  5  11 

The  age  distribution  of  the  24  cases  suffering  from  mental 
deficiency  is  as  follows: — 

Sex 

2-10  11-15  16-21  22-30  31-40  41-50  51-60  60+  M.  F  Total 

226  6  3  4  -  1  15  9  24 

BLIND  PERSONS 

At  ist  January,  1952,  the  total  number  of  blind  persons  regis¬ 
tered  in  the  Burgh  was  31.  Four  new  cases  were  registered  during 
the  year,  and  two  died,  leaving  a  total  of  33  cases  on  the  Register 
at  31st  December,  1932.  Four  males  are  employed  in  the  Glasgow 
Royal  Asylum  for  the  Blind,  one  as  Home  Teacher,  and  one  as  a 
music  lecturer.  There  are  no  females  in  employment. 


The  blind  persons  fall  into  the  following  age  groups:— 


Male 

F'emalc 


18-29 


30-39  40-49  50-69  70  and  over  Total 


j 

I 


2 

2 


3 

7 


i(> 

17 


13 


10 


00 


13  Blind  Persons  were  supplied  with  Free  Travel  Passes. 
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WELFARE  SERVICE 

(a)  Residential  Accommodation. 


At  ist  January,  1952,  there  were  8  persons  in  residential 
accommodation  outwith  the  Burgh.  During  the  year  four  new  cases 
were  found  accommodation,  while  one  left,  leaving  a  total  of  11 
cases. 


AGE  GROUPS  Total  Tola! 

20-30  31-40  41-30  31-60  61-70  71-80  81  &  over  M.  F. 


Forcsthall, 

Glasgow. 

Crookston  Homes,  — 

Glasgow. 

Auchcnbogie  — 

House,  Port- 
Glasgow. 

Eventide  Home,  — 

Burnside. 

Angus  MeFarlanc  — 

Memorial  Home, 
Dunoon. 

Mcthlan  Park. 

Dumbarton 

Avon  Lodge,  — 

Motherwell. 


1 


1 


1 


A 


1 


1 


1 


—  —  1  l 

1  —  1 

-1—1 

2  —  5  5 

1  1 

1  --  1 

-—II 


1  —  2  rt 


I  I 


(b)  Registration  and  Inspection  of  Disabled  or  Old  Persons  Homes. 

No  action  was  taken  under  this  heading. 


(c)  Removal  of  Persons  in  Need  of  Care  and  Attention. 

No  action  was  taken  under  this  heading. 

(d)  Care  of  Property. 

No  action  was  required  under  this  heading. 


(e)  Interments. 

The  Welfare  Department  arranged  for  the  interment  of  a 
man. 


z( ) 


FACTORIES  ACTS,  1937  AND  1948 
INSPECTIONS 
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The  following  Table  gives  particulars  regarding  cases  in  which  Delects  were  found: 
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